Experience has taught me that many practitioners find difficulty in the simple operation of 
.
If the examiner holds up some object, such as his own finger, wrell to the patient's left side and asks him to touch it quickly wTith his forefinger, keeping the right eye shut, it will be found that the patient always passes his forefinger well to his own left of the object held up by the surgeon. Fig. 1 (p.  244) we suppose the test-object to be moved first towards the patient's right, his right eye will follow it perfectly, but on account of the paralysis of its internal rectus the left will not. The more the candle is carried to the right side the farther is the place on the left retina at which the image is formed removed from the macula, and, consequently, the greater is the distance between the true and the false images. Thus, this distance increases on carrying the candle towards the healthy side. Again, the patient in the case under discussion would, for ordinary fixation of objects situated in front of him about the level of his eyes, rotate his head towards the right side, i.e., towards the side of the unaffected eye. If the diplopia indicates that a superior rectus is involved, the following considerations will assist the student to ascertain which of the two is the one affected.
In Fig. 3 The student is reminded that the following muscles are supplied by the third nerve, namely, the internal rectus, the superior rectus, the inferior rectus, the inferior oblique, and the levator palpebrae superioris. This nerve has also to do with accommodation, and with the contraction of the pupil; for the branch to the lenticular ganglion is usually derived from that branch of the third nerve which supplies the inferior oblique. Sometimes the muscles of accommodation and for contraction are innervated by a branch derived from the sixth nerve.
The external rectus muscle is supplied by the sixth, and the superior oblique by the fourth. The dilatation of the pupil depends on a special muscle which is supplied by the sympathetic. j
